2004 FOR PROFIT CORPORATION
~—, _ ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # P00000112086 Feb 02, 2004 08:00 AM
1. Entity Nama Secretary of State
COLEE HAMMOCK MEDICAL CENTER, INC,
Principél Place of Busines‘s B Mé;ii;lg Addross -
517 IDLEWYLD DR. 517 IDLEWYLD DR,
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
e — ||| R
Suite, Apt. #, etc. . § - Sutte, Apt. #, etc., - e ‘ MOORE CR2ZED34 {11/03) 7 .
City & Stale B City & Stale ' ST TTW rE Nurmoer i T Treplied For .
) o , i N . . ) L 65'1092§51 Not Applicable
Zp Country ap Cauntry 5. Cerlificats of Stalus Deswed 1] gg‘gfq;?:;‘h“al
%, Name and Address of Cyrrent Registered Agent 7. Name and Addiess oL New Registered ANl o~ me
Name
gﬁ #;R‘SDI?_’EP\(NE\BEB, gﬁ. Street Address (%;-‘.O BO;NL}U‘DEI is .N’at Acceptaﬁte] = N
FORT LAUDERDALE FL 33301 R e Rt
City . 77- ' = . FL leé;de -

8. The apove named entty submits this statement for the purpoge of changing its registered office or registered agent, or both, in the Stafe of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e e LT TR RS RNy ST TR T TR T T R
Segrature, tyned of printed name of regisiered agent and titls f appicable. (NCTE Regstered Agent sigralure requirpd whan ransiaing) 3 DATE e
e o - N o Siai gme remme— o rowex et T TR N 5 - T Py i
FILE NOW!!t FEE ]_S $150.00 . 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 o Trist Fund Contripution. O Added ic Feas
Make Check Payable to Florida Depariment of State
0. . OFFICERS AND DIRECTORS N iR ____ ADDITIONS/CHANGES 7O DEFICERS AND DIRECTORS IN .,
TITLE PSTD [ Delete e O change [ Addition
NAME MARSH, MICHELLE C NAME nnn0=1189
STREET ADDRESS {517 IDLEWYLD DRIVE STREET ADBRESS (2/04/04-80139-015 150,00
GmSi |FORTLAUDERDALEFL33I01 | . _ jomsrze e N
e 3 pelete TRE I thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o f cmestap ‘ ' o R
TME . 3 pelete TITLE [Jchange [} Addition
NAME J NAME
STREET ADDAESS STREET ADEIRESS
giy-sT-21p ) . CiTY - $1- 2P o
TTLE [ telete TiTE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-ZP CITy. ST.2iP
U . N - N e . S a D “\.Eﬂ

TiE T} Detete § TmE O cnange ] Aduition
NAME NAME
STRECT AODRESS STREET ADDRESS
CITY-ST-2Ip S § orvestze _ B . 7 s
T 3 elete e O Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2if . . . fomvestze -

12. | hareby certify that the information supniied with this fling does not qualify for the exemption siaied in Secton 113.07{3)(i). Flotida Statutes. | furiher certify that the inforrmatian
indicated on this report or supplemental rgpart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparahicn or the receiver or trustee empowered to execute this repart as réquired by Chagter 607, Fiorida Stalutes, and thal my name appears in Block 10 or Bloak 11 if
changed, or on an attachment with an address, Wﬂ othes likg empawered.

SIGNATURE: ﬁ;@ﬁ;.& VU pspl fes W77 A =

T 51 TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date _Daytmg Phona & -

e o —



